OBJECTIVES The purpose of this study was to examine the association of 30-day payments for an episode of heart failure (HF) care at the hospital level with patient outcomes.
hospital-level 30-day payments were associated with lower patient mortality after adjustment for patient characteristics (odds ratio per $1,000 increase in payments: 0.961; 95% confidence interval [CI] : 0.954 to 0.967). This relationship was slightly attenuated after accounting for hospital characteristics and HF volume, but remained significant (odds ratio per $1,000 increase: 0.968; 95% CI: 0.962 to 0.975). Additional adjustment for potential mediating factors, including cardiac service capability and post-acute service use, did not significantly affect the relationship.
CONCLUSIONS Higher hospital-level 30-day episode payments were associated with lower patient mortality following a hospitalization for HF. This has implications for policies that incentivize reduction in payments without considering value. Further investigation is needed to understand the mechanisms that underlie this relationship. T here is increased focus among policymakers on improving value for heart failure (HF) care, given the high and rising prevalence of HF and its associated financial burden in the United States (1). HF is the most common cause of hospitalization among Medicare beneficiaries and accounts for a large portion of total Medicare expenditures (2,3); however, mortality rates remain high, and improvements have slowed in recent years (4). To incent ongoing progress in both costs and outcomes of Cardiology. All other authors have reported that they have no relationships relevant to the contents of this paper to disclose.
Manuscript received October 3, 2017; revised manuscript received November 22, 2017, accepted November 26, 2017. were defined based on a validated administrative claims model used to profile hospital 30-day mortality measures for HF (9). We applied inclusion criteria previously used by CMS for HF mortality rate measures. For patients with more than 1 HF admission across the 3-year period, only 1 randomly selected episode of care was included (7,9,10).
30-DAY EPISODE PAYMENTS FOR HEART FAILURE.
Hospital-level risk-standardized payments for a 30-day episode of HF care (which from this point on will be referred to as episode payments), a measure made publicly available by CMS on Hospital Compare, were used to characterize payments across a 30-day period beginning with a hospital admission for HF Payments and Heart Failure Outcomes -2 0 1 8 : ---
